2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) -~ - Feb 19, 2004 8:00 am

DGCUMENT # H40668" - Secretary of State
1. EntvHame 02-19-2004 90031 050 ***150.00
CAR MARKET, INC. '
Principai Place of Business Mailing Address
7350 S.E. HWY. 441 L 7350 S.E. HWY. 441
QCALA FL 32671 OgALA FL 34480
U
7850 3L el yyt
Suite, Apl. #, etc. Suite, Aplt. #, etc MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
Jdcernerd Vit 59-2490294 Not Applicable
Zip Country Zip Country " i $8_75 Additional
Pyr® /7/4 g w 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - _ — - . Name

- - . -

gégg’ggs;r&% gll%ké%-lfAs Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 32676

City FL Zip Code

8. The above named entity subrnits this stalernent
the obligations of registered a

purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

PN c/

SIGNATURE
(NOTE: Ragistered Agenl signature reguired when reinstalng} DATE
9. Efection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE P [ Delete TILE [ change  [J Addition

NAME PATSICOSTAS, NICHOLAS NAME

STREET ADDRESS | 2920 S.E. 73RD ST. STREET ADUDRESS

CHTY-5T-ZP OCALA FL CITY-ST-2IP

ME 3 Delete TILE . [ Chaage [ Addition

NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CIT(-ST-2IP

TIMLE 3 ﬁelete TRLE {1 Change  [J Addition
Y- - e e T o “NAME - - s e e e -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE 1 neiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete THLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TMLE [7 pelete TITLE - [ Change  [3 Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true ang accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustiee empowereghto grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i ike empowered.

SIGNATURE:

R:2d-ey 352 3éF ey Y

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




